FILED

Apr 12, 2007 8:00 am
2007 FOR FROFIT CORFORATION ecret,ary of State

DOCUMENT # P95000053266 04-12-2007 90040 018 ***150.00

1. Entity Name

VENN NOVA, INC.

quu Y-
Principai Place of Business Mailing Address
4699 R N DIXIE HWY . PO BOX 970602
BAY 109 POMPANO BEACH, FL. 33097
POMPANO BEACH, FL 33064
rommasm ovo s wasgses——oermerws [N AT
Suile, Apt. #, etc. Suile, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0612619 Not Applicable
Zip Couniry Zp K Counlry 5. Certilicate of Status Desired ] Eg'gfqgf:{;“ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narme

HACES, ALBERTO

6838 NW 81 CT Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile f apphcable {NQTE Pegrstered Agent signature renuined when reinsiaimg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, dJ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE ] Change [ Addition
NAME HACES, VANESSA NAME
STREETADDRESS | 6838 Nw 81 CT. STREET ADDRESS
CIrY-S1-2IP PARKLAND, FL 33067 ciry-§i-21p
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIy-51-2i9
TITLE [ petete TILE I chenge [T Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Delete TILE [ Change  [C] Adeition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81- 2P CIrY-SI-2IP
TILE [ pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CIrY-§1-21P
THLE [ Betete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P

12.  hereby certify thal the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the sama legal etfect as if made under oaih; that | am an officer or diractor
of the corporation or the recaiver or rustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or gn an aitachmant with an adgygsy, witk-atrother like empowerad.

SIGNATURE: — /202  959-¢yi- 1236

/5|GN‘TU“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone ¥




